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Office of Labor-Management Offica of Management

Washinee 6 20210 LABOR ORGANIZATION OFFICER AND o 12159158
EMPLOYEE REPORT Expies 11-30:2008

This report is nandatory under P.L. 86-257, as amer ded. Failure to comply may result in criminal prosecution, fines, 0 civ] penalties as provided by 29 U.S.C 439 or 44C.
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1. File Number U - zﬁ 7 2. Fiscal Year Covered Fronu
o /ol S os o (2.3 S 2008

3. Nama and asddress of person filing. 4. Name, file number, and address of labor organization.

Narme 4{5%? A ’%,‘ﬁ.;z.:z.o name TRTSZ Lol T249 SET PMNTEES
Labor Organization Fila [dumber 033' 'Wﬁ

P.O. Box, Bldg)., Room No., if any P.C. Box, Building and F.com Number, if any

st ZOA( Spal PAlZgRD  AVE sweet | B1] V. BULRANL. 12LVD.

St A MY VP Cty  BAMREEA
state L . zEcoto+4 4206 S state (SN ZIP Code + 4 q&b

5. Position in labor erganization. &\Iglu\lﬁ%’v Wﬁpﬂ'\\fz / 55'(-@'—W .T‘ZF—A'Q\JPBQ

Enter appropriste data betow If, during the past fiscal year, you or your spouse of minor child directly o- indlirectly had any of the following interests
{sueept as specified in the exclusions set forth in the instrucions):

A. Held an intzrest in, engaged in transactior s (ircluding loans) with, or derived income or other exnomic benefit of
monetary value from an employer whose o nploytes your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trace nzme, if any). 7.a. Nature of Interest, Trznsaction, or Income.

Name

Trade Narme, if any: N k
P.O. Box, Bldg., Room No., if any
!3( 7.b. Amount.

Street

City

State ZII’ Code + 4

Signature

16. Signatu-e and verification. The undersigned ceclires, under penalty of Parjury and other applicablt >cnalties of the law, that all of the information
submitted in this report (including the informatc n centained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ond complate. (See the section on penalties in tha instrictions.)

Signod _ (56 f) { é :La fp = on E/ﬂ&; 205 -621-l194
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./
Name of Persen Filing é% }f;‘ . @.‘a\ L\_\m File Number U-

B. Held an intaiast in or derived income or econamic banafil with monetary vatue from a business (i} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor orgz nizztion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or soliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and acdress of Business {including trade nams, if 2ny). 9. Business deals with:

wne PPl cpze

Trade Name, il any:

a. Labor Organizalion

b. Trust

P.O, Box, Bldg., Rcom No., if any
K c. Employer

st SEEIO SEALVEPH BAVP -
o U NUYe
State oA, . 2P codos 4 (4

10. It 9.b. or 9.3. is checked giva trust or employEr's namo. 11.a. Nature of such deal ng.

ome PAz He YT My 4ol veu T
Trade Name, if any: WX - ‘=i/mﬁ-{\@w3—w~l

P.Q. Box, Bldg., Room Mo, if any
swet 11 © S WWED A . }
¢ q >, ‘g”p 11.b. Approximate dotlar v:alue of such dealing. * ?—O(D =

City Vpd MU Yé 12.a. Nature of interast h2 ¢ or income received.
State 0& . ZIF Coco + 4 Q[ 4' I

i\i/pr

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any la7or relations consultant to an empiloyer any payment of monay of other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant 14.2. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bidj., Room No., if any N \L k

Street
City
State ZIF' Codo + 4
14.5. Amount of paymen’.
13.b. Is the Business an Employer or Consu’tant ?
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